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Arr. l—CASES, OF AMAUROSIS AND NERVOUS DEAFNESS. 


BY JAMES BOLTON, A. M., M. D., OF RICHMOND, VIRGINIA. 


Richmond, Va., Feb. &th, 1839. 


Dear Sir,—The following interesting cases having come under my care, 

I send the subjoined acc6unt of them to you, as perhaps they may, in your 

judgment, deserve a place in your valuable periodical, where I have before 
een honoured with aspace. Very respectfully, 


James Boxton, A. M., M. D. 
Robley Dunglison, M. D. 


i. Amaurosis and amenorrhea.—Mary J., a coloured woman, 22 years of 
age, unmarried, had suffered under amenorrh@a for two years, during which 
time her vision had become very much impaired, and she had been subjected 
to various modes of treatment, regular and irregular. I found both pupils 
nearly immovable; with one eye she could not distinguish light from dark- 
ness, and the sight of the other was so defective thet she could scarcely 
attend to her ordinary occupation, that of chambermaid. Had severe head- 
aches, and the other ordinary unpleasant symptoms of her principal malady, 
regularly every month. : 

Treatment.—As the bowels were somewhat costive, they were freely 
evacuated with pills of rhubarb and aloes. A week after the subsidence of 
her cephalalgia, &c. 1 put her upon the use of the following pills: R. Ext. 
Sabine, Sulph. Ferri. a4 gr. 4, G. Ammoniac gr. iiss. M. for one dose. One 
pull morning, noon, and night, increased daily by one. 

On the sixth day from commencing the use of these pills, the menses 
returned, and with them a great improvement of vision. The discharge 
continued four days, during which time the pills were discontinued. A 
fortnight afterwards she could distinguish a brobm straw at the distance 
of six inches with the eye which before was so blind that she could not dis- 
tinguis light from darkness. The vision of the other’eye also was very 
much improved. Atthe next period of the usual return of the menses, they 
did not appear, and she had again headache, &c.—The use of two or three 
me immediately reproduced the discharge, and’a complete ‘relief from all 

er unpleasant symptoms. ‘I have since heatd nothing further of the case. 

3. Erethitic nervous deafness.—T. H., aged 17, son of a highly respectable 
gentleman of this place (Richmond), for about two years has been much 
annoyed by tinnitus in both’ears, and’a gradual diminution of hearing. The 
disease has been hereditary on his father’s side of the family. January 26, 
1839, much annoyed by a noise resembling the,roaring of a waterfall, espe- 
cially on going to bed—labouring under a severe catarrh with enlargement 
of the tonsils, January 31st, catarrhal symptoms nearly removed. The day 
previously had saffered from severe headach, to which he. is, subject. Hear- 
ing distance of the right ear, as tried by my watch, 43 inches, left 3 inches. 
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Applied the vapour of acetous ether to the left ear according to the direc- 
tions of Kramer, and an issue to the arm for the cepbalalgia. 


Hearing distance mates distance 


of right ear. ft ear. 
Feb. 4th, 74 inches, 10} inches, Appl. ether ad aur. sinist. 
5th, li 124 do. do. do. 


6th, 153 unmeasured, do. do. do. 
17 254 do. do. do. 
Sth, 2ft. 83 Sft. 10 do. do. dextr. 

Tinnitus very rarely heard, and then sounds like the buzzing of an insect. 

This case is interesting as I have not seen any reporsof Kramer’s treatment 
having been tzied in this country, although his work has been re-published 
here several months since in the Library which you edit, and the treatment 

» recommended in that admirable work has been astonishingly successful in 
the case above mentioned. ’ 

Remarks.—The improvement of gee in the left eaf was undoubtedly 
due to the treatment, and that of the right ear was no doubt owing to the 
effect of the vapour of the ether, which escaped from the catheter while 

appiying it to the other ear, finding its way into the eustachian tube of the 
right side. 1 shall report to you at another time the further progress of this 
case. 


Richmond, March 1¢th, 1839. 

Dear Sir,—Since my last communication in February, I have continued 
the treatment recommended by Kramer in this case, then reported to you, 
and it has been crowned with a success far exceeding my most sanguine 
expectations! The patient being attacked every five or seven days with 
severe cephalalgia, | applied a seton to the left arm, which so eed 
warded off this unpleasant affection, that he suffered but one slight attac 
during the month he was under treatment. 


Report of the case continued. 
“Leftear, Right ear. 
Feb. 9th, 16ft. 2in. 7ft. 10in. Appl. ether. vapor. ad aur. sinist. 
1ith,18 9 notmeasured. do. do. do. 


Patient remarked that now, for the first time, he was not aware that 
crickets do not chirp in winter, as he had been much annoyed by a similar 
sound. Roaring noise changed to a humming like that of an insect—very 
rarely heard—slightly on going to bed. 

“Left ear. Right ear. 

Feb. 13ht, not measured. Appl. ether vapor. ad aur. dext. 
15th, 20ft.3in. Lift. do. do, do. do |. 
16th, notmeasured. do. do. do, sinist. catarrh 
18th, do. do. do. do. dext. do. increased. 
19th, 16ft. 8ft.9in. do. do, do. sinist. do. do. 
20th, 13 ll 5 do. do. do. dext. do. do. 

* 21st, 13 3in. 11 do. do. do. sinist. severe. 
23d, 16 6 11 5 do. do, do. dext. do. do. 
24th13 4 92 do. do do. sinist. do. do. 
27th,ll 4 7 do. do. do. do, do. do. 


On the 28th, the patient left the city to go several miles into the country, 
and has not returned, nor have [ been able to learn any thing respecting 
his hearing. 

Remarks.—There are a few points worthy of notice in this case. The 
hearing distance of the right ear was rather greater than that of the left; but 
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Anomalous Distribution of the Vertebral Arteries. 3 


first week the left ear only was treated, and while the hearitig of that side 
improved astonishingly, that of the other improved slightly and gradually, 
which, as | before remarked, was probably owing to an overflow of the 
acetous ether filling the esophagus and passing through the eustachian tube 
into the cavity of the tympanum of the opposite side. On applying the 
ether to the right ear for the first time, the hearing distance was nearly 
trebled. During the treatment, the hearing distance, although diminished 
by a severe catarth, was about forty times that’ when diminished by the 
same cause before the treatment was commenced. The hearing was always 
worse in damp weather, and as it was very rainy the last few days, this no 
doubt increased the effects of the catarrh. 


Cataract in the Horse. 


Some months since I performed the operation of couching on a filley of 
about five years old with entire success. The disease had affected both eyes, 
so as to render her entirely blind. The animal may now be seen in the 
vicinity of Fredericksburg, and is in the possession of a Mr. Perkins. 

Very respectfully, 
James Bouton, A. M., M.D. 


Arr. I.—ANOMALOUS DISTRIBUTION OF THE VERTEBRAL 
ARTERIES. 


BY RICHARD P. CATLEY, M. D., OF OHIO. 


[Although the anomaly in the subjoined case may differ somewhat from 
those recorded, there are many examples of a similar irregularity of origin 
and distribution referred to by Meckel' and other anatomists.— Ed. | 


Philadelphia, March 15th, 1839. 
Dr. Dunglison. 

Sir,—On the 8th of February last, whilst attempting the ligature of the 
innominata on the dead subject, at my residence in the state of Ohio, 
having exposed the vessel in the manner directed by Mr. Liston, of London 
I tried to pass my finger from the division into the right subclavian an 
carotid along the innominata to the arch of the aorta; but, in so doing, I 
met with an anomalous arrangement, which, to the touch, seemed like a 
bifurcation of the arteria innominata. I immediately commenced a careful 
dissection of the parts, and found that both the common carotids, as well as 
the right subclavian, were given off by the innominata ; and that, on the 
left side, there were two vertebral arteries, one arising from the arch of the 
aorta and entering the transverse process of the fourth cervical vertebra, the 
other arising from the subclavian and entering the transverse process of the 
sixth cervical vertebra as usual. I have preserved the parts in a preparation, 
which I have shown to Dr. Pattison, Professor of Anatomy in the Jefferson 
Medica! College, to Dr. Horner, Professor of Anatomy in the University of 
Pennsylvania, and to Dr. Pancoast, Lecturer on Anatomy in this city—all 
of whom concur in stating that they have never seen or read of precisely 
such an anomaly. 

Should you think this notice worthy a place in your journal you are at 
liberty to use it. ’ 

Believe me to be, sir, yours respectfully, 
Ricaarp P. Cattey, M. D. 


1 Handbuch der pathologischen Anatomie. B. ii. Abth. 1. s. 108 


after the first application of the ether, the reverse was the case. During the 
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Art. IIL—CASE OF HYDROPHOBIA. 


BY WASHINGTON L. ATLEE, M. D. OF LANCASTER, PA. 
[The following statement, contained in a letter to a non-professional 
friend, which has been sent to us—we presume, by the author—contains a full 
description of the sufferings of one labouring under this horrible disease.— 
Ed.) 
Lancaster, Feb. 20, 1839. 


Dear Sir,—At your particular request I send you a detailed account of the 
symptoms and treatment of the case of hydroyphobia which recently occurred 


in‘this city. In doing this I do not wish to be understood as approving of - 


this method of publishing or reeording cases of disease. Medical men have 
their medie¢al journals, through which their communications can be offered 
to the members of the profession, to whom they properly belong. Nor would 
I have consented had I not known the exciting interest that is created in all 
classes of the community by the occurrence of this frightfui disease, and, in 
consequence of this excitement, the tendency there is to magnify and falsify 
the circumstances attending the progress of the case. The strongest in- 
ducement, however, for consenting to adopt this method in making the case 
public, is to bring it more particularly before the medical practitioners of our 
own county, who, as the guardians of the health of our community, can 
have the benefit of the history of this case, should such a misfortune occur 
again in any part.of our county. I shall avoid, as much as | can, with pro- 
priety, the use of those terms not capable of being understood by the com- 
mon reader. 

On Saturday, the 9th inmst., 1 was called upon to visit Mrs. Elizabeth 
Keely. I found my patient to be an intelligent looking woman, of spare 
habits, of prea stature, and about 34 years old. She told me that she 
had an attack of rheumatism in her arm, and complained of pain the whole 
extent of the left arm, particularly in the shoulder. She infcrmed me that 
she had felt unwell for three or four weeks before, and that on Wednesda 
previous she had perceived some soreness on the back of the hand, whic 
continuing to increase, had traveled up to her elbow on Thursday, and 
becoming more and more severe, had on Friday reached the shoulder. 
Daring the progress of the pain, having received a phial of British oil from 
a neighbour, she rubbed it on her arm without receiving any relief. She then, 
of her own accord, applied a blister on the outside of her arm just below the 
shoulder with no better suecess. On Saturday, the pain becoming worse, 
and advancing into the Jeft side of the neck, and through the arm-pit iato 
the left breast, she thouglit it advisable to consulta physician, and | was sent 
for. I found the symptoms as above described, with the pain more acute in 
the joints than in any other part of the arm, taking on the character of the 
local symptoms of acute rheumatism. Her countenance was somewhat 
anxious, and her manner a little hurried. The tongue was lightly coated 
with a yellowish fur; the pulse, skin, and other perceptible functions being 
natural. I prescribed a blister to be placed ove: the spine, between the 
shoulders, and four cathartic pills composed of submur, hydrar., aloes socotor., 
convol, jalap., stalagm. cambog. and sapo castil., to be taken immediately. 
Upon taking leave of her, I directed her to send me word in the morning if 
she was not better, or sooner if she became worse. 

On Sunday morning, the 10th inst., word came that she was no better. 
Athalf past 9 o’clock A, M. I visited her, and was informed by her husband 
that she had passed a bad night. Shortly after she had retired to bed, she 
was aroused by a sense of suffocation and tightness of the chest with pain 
in the precordia or at the lower part of the breast bone. After this she could 
not sleep. Every few minutes throughout the night she would suddenly 
start op with a wild and anxious countenance, a sensation of smothering, 
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Case of Hydrophobia. 


and with feelings of great distress. On attempting to drink, she discovered 
that she could not swallow, and that every attempt excited spasms in her 
throat, and aggravated these distressing symptoms. Her peculiar situation 
alarmed Mr. Keely very much, and he was on the point of starting for me 
several times in the night, but, through fear of causing too much trouble, he 
did not inform me until morning. At the time I was there she had become 
rather more calm and easy, though I observed occasionally a slight spas- 
modic action of her throat, and some hurry of speech. She picked up a 
bottle of spirits of camphor off the stove and smelled it, and immediately she 
was seized with slight spasms of the chest and neck. On repeating it the 
same results followed, when she gave the bottle to her little daughter, 
telling her to take it away. There was a wildness and an impatience de- 
picted in her countenance during these spells totally different from any 
‘thing I had ever observed in other spasmodic affections. Even after these 
spasms were off she had an expression of anxiety, and complained of great 
pain aod soreness of the precordia and weight on her breast, with an in- 
ability to swallow any thing. The most distressing symptom was the pain 
in the precordia. The blister had drawn well, but instead of being placed 
over the spine, it had been applied midway between the shoulder and spine ; 
and the pills had operated freely. Her tongue was still coated with a 
yellowish fur, and her pulse free from excitement. The pain in the arm 
was entirely gone, excepting a little uneasiness she experienced in the 
shoulder. 

It was during this visit that I was first informed that she had been bitten 
by a mad dog. She resided then in Phijadelphia, and while walking along 
the street, a dog rushed out and bit her in the back of the left hand, causing 
an extensive lacerated wound extending down to the sinews. After going 
home she returned to the place where she received the injury to ascertain 
the condition of the dog, and discovered that he had been chained up for 
mad, and had just broken loose as she was passiog by, and bit her and 
several others, and that he had afterwards been killed. She immediately 
consulted Dr. Pennybacker, of Philadelphia, who ordered her to soak the 
wound in salt water, and afterwards to apply to it a salt poultice. This was 
on Saturday, the 3d of November last. On Monday following she called on 
Dr. George McClellan, who was not at home. On hér way home she called 
at the house of a friend who advised her to employ Stoy’s cure. They in- 
formed her that about eighteen years before, two of their children had been 
bitten by a mad dog, and the attack of hydrophobia was prevented by taking 
Stoy’s medicine. They procured the medicine for her, and she went through a 
full and regular course of it, commencing on that day. The medicine had 
the effect of producing copious vomiting on the two first days that she 
took it, but not afterwards. Shortly after adopting. these precautionary 
measures, the family removed to Lancaster. Since their removal to this 
place she enjoyed good health until about three or four weeks ago, from 
which time untii the period of her attack, she said she “ was not very well.” 
The wound had healed up well, but the scar always remained tender and 
livid, and she frequently felt a numbness in her arm, accompanied by a 
sensation best understood by the term “asleep.” 

After giving me this history of herself, she said she did not believe her 

resent sickness proceeded from the bite of the dog. Knowing the powerful 
influence that the mind exerts upon diseases of this character, I encouraged 
her in this idea, and was careful in directing my enquiries to her to avoid 
exciting in her any suspicion that [ believed it. Although apprehensive of 
the nature of her disease, and strongly desirous of employing certain means 
of confirming my opinion, I cautiously avoided every thing that would lead 
her mind to a different result. I think, however, that although she openly 
discarded the idea that her illness proceeded from the bite of the dog, her 
manner disclosed that she secretly believed that to be the cause, 
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I prescribed a combioation of submur. hydrar. pulver. ipecac. aa 5 grs. to 
be taken every two hours. 

Upon my way home | met my brother, Dr. John L. Atlee, and told him 
my fears respecting my patient, requesting him to hold himself in readiness 
to visit her in company with me, in case | was more fully convinced of the 
character of the disease upon my next visit. 

At one o’clock, P. M. of the same day, I visited her again. She received 
me nay and expressed herself glad to see me. Her symptoms were 
now more distressing than they were before. She had a more wild and 
anxious look; her breathing was accompanied with a short convulsive sob- 
bing inspiration; and the spasms of the chest and throat were more violent, 
and came on apeenaeeunty every few minutes. There was no febrile ex- 
citement. Her tongue, pulse and skin continued the same. I examined the 
wound particularly, It still retained its livid appearance, but it was entirely 
free from tenderness. She had taken one dose only of the medicine, and that 
with the greatest pain and difficulty, and accompanied with violent spasms. 
She said it almost choked her when she attempted to swallow it. A short 
time after she had taken this powder, sickness of the stomach came on, and 


she vomited three or four successive times, ejecting a quantity of slime. 


During the last act of vomiting from this powder, she threw off a consider- 
able portion of blood. In consequence of the distress and difficulty agp 
by takiag the first powder, she had desisted from the attempt of taking any 
more, although she said she felt relieved after she had vomited. Her atten- 
tion was now directed to her power of swallowing. She said she could not 
swallow. In reply to my several queries, she observed that she could not 
explain the reason of her difficulty to swallow: her throat was not sore ; she 
could not say that she had any dread of fluids ; she was willing and 
desirous of taking them; yet whenever she attempted it, she was seized 
with an intense sense of smothering, and spasm of the throat, which she 
could not control. Upon expressing my desire that she should overcome 
this spasmodic action of the throat by a strong effort of her mind, she replied, 
“Well, doctor, I will try.” She then took a cup containing a little toast 
water off the stove, and clearing out her throat, she prepared herself for 
drinking. I now watched her with the most intense anxiety. She carried 
the cup half way up to her mouth, then stopped. Her countenance at this time 
was most peculiar and indescribable. Her features were set, fixed. It ap- 
peared as .if the energies of her mind were concentrating themselves for 
some dreadful effort. She carried the cup near to her mouth, then stopped 
again. I could observe in her fixed and determined countenance a com- 
mingling of much excitement and alarm. J could there read the unconquer- 
able dread vf a = She put the cup to her lips—and at once the horrors 
of hydrophobia burst upon me. I shudder even now at the recital—but it 
cannot be deseribed—it must be seen. The cup had no sooner touched her 
lips than she was thrown into violent spasms. First, a sudden, quick con- 
vulsive inspiration, accompanied by a noise as if the air was drawn forcib] 

through a very narrow chink—violent coatraction of the muscles of the nec 

and face, and drawing up of the shoulders and breast, and great retraction 
of the pit of the stomach and abdomen. The skin of the throat in front of 
the larynx was corrugated by spasm. Her countenance expressed the 
greatest anxiety and distress, and her body was thrown forward by the spas- 
modic action. This dreadful agony lasted about half a minute. As soon 
as it was over she said, “ Doctor, I will try it again.” Precisely the same 
scene followed. Again she tried it, and succeeded in getting about a tea- 
spoonful into her mouth. Now making two or three painful efforts at 


-deglutition without avail, with one desperate effort she swallowed it. 


t must be at once perceived that my patient was a woman of extraor- 
dinary resolution and firmness, and knowing this, | urged her to take her 
powders regularly in spite of the difficulty. She said, “ Doctor, I suffer very 
much from the attempt, but I will take them.” Her husband remarked to 
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Case of Hydrophobia. 7 


me that he believed her illness proceeded from the bite of the dog. She 
replied “ No—it’s rheumatism, I'll soon be better of the spasms.” Although 
she seemed unwilling to permit her mind to believe it, yet I think she was 
perfectly cunscious of the truth of her husband’s opinion. 

After ordering a continuance of the medicine already prescribed, and the 
application of a large blister along the course of the spine, commencing at 
the nape of the neck, I left her. 

At half past 3 o’clock, P. M. I visited her in consultation with my brother, 
Dr. Joho L. Atlee. The introduction of my brother produced no unusual 
agitation. She appeared glad to see us, and was quite observant of the 
common courtesies of life, getting up and offering us chairs, and requesting 
us to be seated. She had taken another powder, but with great difficulty. 
This was succeeded by vomiting a large quantity of yellowish green slime, 
and some blood, which entirely relieved her of the pain in the precordia. 
Since the vomiting had ceased, there had been no recurrence of the spasms, 
unless she attempted to drink, and then they were less violent. She ex- 
pressed herself much betier, and perfectly free from pain. The stricture 
and weight on her chest diminished, and there was less anxiety of the coun- 
tenance. No febrile excitement—pulse, in an upright position, was 84; in 
a recumbent posture, 72 in the minute. The fauces, or throat, was free from 
irritation, except a narrow stripe of red on the edge of the right palatine 
arch, which appeared more like mere engorgement of the catlen vessels 
than inflammation. She had no soreness or pain in the throat. There was 
some tenderness, particularly during spasm, on both sides of the neck imme- 
diately below the mastoid process. There was no tonic rigidity of the 
muscles of the neck, as occurs in tetanus or lockjaw, and even during the 
of spasm, the tension was confined to the muscles. 

e offered her different kinds of drink, all of which were followed by spasm, 
less violent, however, than before. Cold drink caused stronger spasms than 
warm did. [n consequence of the blister having been applied much lower down 
than had been ordered, and with a view, also, of extending the decorticated 
surfaces for the purpose of introducing medicines into the system by means 
of the endermic practice, we ordered another blister over the back of the 
neck. Applied | gr. of acetate of morphia sprinkled on simple cerate to the 
blister on the shoulder blade. After administering another powde1, which 
she swallowed with less difficulty, we left her. 

At 6 o’clock, P. M., information was received that she was no worse. 

At half past 8 o’clock, P. M. we saw her again.—The change for the 
better was quite evident on our first entering into the room. Both she and 
her husband expressed their gratification at her manifest improvement. She 
had had no spontaneous spasms since our last visit, excepting one, and that 
came on her while lying down. I would observe here, that there was always 
a much stronger tendency to spasm when ina recumbent posture. Her spirits 
were much improved, and her countenance less anxious. The spasms caused 
by drinking were much lighter. There was no pain in the precordia, and 
the skin was soft and moist, and pulse 90. The powder we had adminis- 
tered at our last visit produced vomiting of the same kind of fluid without 
blood. She had taken another dose of it about an hour before, which had 
not been followed by vomiting. She said she felt drowsy and thought she 
could sleep. On handing her a piece of dy toast and requesting her to eat, 
she took a small bite, chewed it and swallowed it with tolerable ease, and 
repeated it two or three times. Observing that it was rather dry, we offered 
her a drink, but as soon as she placed it to her mouth the spasm supervened, 
though less violent than before. Toast soaked in water could also be eaten 
in small bits without spasm.—She tried to drink repeatedly, and succeeded 
in getting a little down, and it was always attended with spasm. Noticing 
that the spasm commenced just at the moment she attempted to draw in the 
drink into her mouth, we suggested to her another plan: tq open her mouth 
wide, permit us to lay a teaspoon filled with water full in her mouth, then 
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close her lips and refrain from sucking it out of the spoon. Having done 
this, and then emptying the spoon by inverting it, it was followed by a much 
lighter spasm than when drunk from a cup. Io drioking with a quill, also, 
her spasms were weaker. It <ppeared as if the wetting of the lips and the 
effort of sucking ia the fluid favoured the production of the spasm. Ordered 
the blisters to he dressed with Basilicon Ointment, and prescribed submur. 
hydrar. grs. x. pulv. ipecac. grs. iid. 

On Monday, February 11th, 8 o’clock, A. M., I visited her alone. She 
informed me that she had altogether during the night about one hour’s un- 
sound sleep, and more in the early part of the evening than afterwards. 
She was not able to drink all night, she could not swallow, and thinks her 
spasms, on attempting to drink, were stronger and of longer continuance. 
She endeavoured to get down some drink by soaking it up with toast, but 
she could not. During the night, two spasms came on spontaneously while 
lying down. She said she was very bad early this morning—she experi- 
enced feelings of intense distress, and was thrown into spasms whenever the 
door was opened and admitted the cold air—felt her spirits give way —and her 
thirst was extreme. At this time she felt the spasms working in her every 
four or five minutes, although they did not break out, producing great agony. 
She continued in this way until she made several desperate efforts to drink 


some warm coffee, which she succeeded in forcing into her by means of a~ 


—_ to the amount of eg halfa pint. This was the largest quantity of 
uid she had taken since the spasms commenced, and it had quite a tran- 
quilising effect upon her, causing the great anxiety and distress to diminish. 
After this she washed her face with a camphor rag, and while doing it she 
was affected with spasm. Although she expressed herself much better than 
she had been earlier in the morning, I noticed more anxiety and wildness in 
her countenance than the evening before. Her pulse was not quite so full, 
the skin rather below the natural temperature, the tongue more thickly 
coated with the same kind of fur, the breathing seemed rather more difficult, 
and was interrupted by peculiar sobs and deep sighs. While I was there 
she picked up a cold handkerchief to wipe her mouth, and it brought on spasm 
as soom as it touched her face. She had taken two powders after we had 
Jeft her last night, which produced vomiting of a yellowish, bitter and frothy 
fluid and some blood, but she postponed taking any more after 12 o’clock in 
the night in consequence of the great difficulty she experienced in swallow- 
ing them, and the sickness they produced—although she admitted that she 
was always relieved after vomiting. The blisters had drawn well—the 
cuticle being raised throughout their whole extent. I gave her another 
powder rubbed up in sugar, which, with the aid of coffee and the quill she 
succeeded in getting down, not, however, without considerable difficulty. 
At 11 o’clock, A. M. visited her with my brother. Her skin was of the 
natural temperature and moisture, pulse fuller, tongue the same, and coun- 
tenance less anxious. She had no spontaneous spasms since—they still 
came on, however, on every attempt to drink.—She complained that the 
heat of the stove sickened her, but she could not bear the doors open. On 
attempting to drink some coffee with a quill, she was thrown into a violent 
spasm, and succeeded in swallowing only a little. The powder which I 
had given her at my last visit caused her to throw off the same kind of fluid, 
and a living lumbricus. We examined the blister that had been dressed 
esterday by the morphia, and the morphia appeared to be absorbed.— The 
resh blistered surface on the neck was now dressed with acetate of morphia, 
and upon applying the cerate cold to the blister it produced a paroxysm. 
Her bowels not having been moved since Saturday, we prescribed in the 
form of i: oleum tiglii 2 gtt. every hour until the Gested effect would be 
produced. 
At 3 o’clock, P. M. visited her in company with Dr. E. Parry. Her symp- 
toms were about the same—pulse 88. She had taken only two doses of 
the oil, and without effect. Gave her another dose which she swallowed 
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with difficulty. Upon taking some tea after, she was thrown into severe 
spasms, and then said “ she did not like to see drink come near her.” 
Uniformly in taking drink ‘she would hesitate, as before described, several 
times before she would place the cup to her lips, and as soon as she at- 
tempted to suck in the fluid the spasms would commence. She bad got into 
a doze about an hour before, and was awakened by her son suddenly enter- 
ing the room, which produced a violent paroxysm. Applied morpbia again 
to a blistered surface. 

At 6 o’clock, P. M. received word that she was no better, and that the 
medicine had not operated. 

At & o’clock, P. M. called again with my brother and Mr. Landis, a 
student. Her pulse was 90, skin and countenance the same. The lower 
sums and the sides of the tongue appeared excited, resembling the mercurial 
blush, but it was not attended with the coppery taste nor mercurial odour. 
She had had several very severe spasms from cool air coming over her face, 
and also from her attempts to drink. She got a most violent spasm when the 
family were at supper, caused by the noise of pouring out the tea. This 
spasm raised her off her seat, and was accompanied with a peculiar spas- 
modic noise, gréat horror of countenance, and throwing the hands about. 
We now spread 30 grs. of submur. hydrar. on a small piece of bread, part of 
which she ate without difficulty, complaining of it being very dry. We 
offered her drink, but she did not appear to want the cup; she took the quill 
out of the drink aod hastily drew the wetted end through her mouth, thus 
catching a drop. This was followed by light spasm. We then advised her 
to dip the bread in tea, to moisten it, but she did not seem inclined to do it. 
Observing her dread of the fluid, I dipped it in for her, when she ate it. She 
said she had dozed a little, and she thought she could doze more through 
the night. She had taken since the last visit two doses more of the oleum 
tiglii, making in all 10 gtt. without any effect. Prescribed submur. hydrar. 
grs. xv. pulv. ipecac. grs. 3. to be taken every three hours during the night. 


(To be concluded in the next number.) 


BIBLIOGRAPHICAL NOTICES. 


Miitter on Club Foot.' 


This is not the first work of this dexterous surgeon to which we have had 
to direct the attention of our readers in the course of our short editorial 
career. Dr. Mitter has readily embraced the new method for treating club 
foot,—(he is wrong in making Loxarthus and Club Foot synonymous, )—and 
in numerous cases, detailed in the volume before us, has been entirely suc- 
cessful. The book is illustrated by numerous wood-cuts, exhibiting the 
different deviations of the feet, and various instruments for rectifying the 
deformities, 

The following are Dr. Mitter’s remarks on the operation of tenotomy or 
of the division of the tendons, in cases where relief cannot be obtained by 
an appropriate mechanical apparatus. 


“The operation which I prefer is precisely that of Mr. Whipple,*.with 


! A Lecture on Loxarthus or Club Foot. By Thomas D. Matter, M. D., Lecturer on 
Surgery, Fellow of the College of Physicians, Member of the Academy of Natural 
Sciences of Philadelphia, Honorary Member of the Medical Society of Philadelphia, 
&e. &e. 8vo, pp. 104. Philadelphia, 1839. 

* See Med. Intelligencer, vol. i. p. 418 —Ed. 
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the exception, that instead of dividing the tendon obliquely, I cut it directly 
across. The latier method I prefer, inasmuch as it is more easy of execu- 
tion (although both are simple enough), and the tendon when divided, sepa- 
rates with an audible snap, which enables us at once to detect its complete 
division. \, 

“The patient having been prepared, when this is necessary, by rest, it, 
purging, &c., for the operation, it is performed as follows. If the individua 

a child, he may be laid across his mother’s lap; if older, he should be 
placed flat on his face upon a bed or table; an assistant steadies the limb, 
while the surgeon grasps the foot with the right or left hand, as the case 
may be, and forcibly extends it, so as to relax the tendon and the integu- 
ments covering it. He then passes from within oulwards a narrow conyex- 
edged bistoury, about one or two inches above the os calcis, and between 
the integument and tendon, until its point gets beyond the outer margin of 
the latter: the foot is then suddenly flexed, which brings the tendon 
against the knife, previously turned upon its edge, and with very little 

essure upon the instrument the operation is completed, which is generally 
indicated by the snap, and by a sudden jerk. As soon as this is perceived, 
and not until then, the knife is withdrawn in the same way in which it had 
been introduced. The little wound is then closed by adhesive plaster, the 
stretching apparatus applied, and the subsequent treatment conducted as | 
have already indicated. Whenever it seems necessary to divide other ten- 
dons, the operation is to be performed upon a similar plan; make but one 
puncture, and divide them directly across, and then inein to extend the 
parts at once. 

“TI might next say something about the dangers of this operation, but, 
gentlemen, so far as I have been able to learn, there are no dangers. The 
opponents of the division of tendons to overcome deformities of different 
kinds, daily preach to us of tetanus, of sloughings, of erysipelas, and even 
of death, but their fears are idle. There is no case upon record, in which, 
when the operation has been properly performed, and no other cause operat- 
ing to produce dangerous symptoms, serious consequences have resulted. 
In the case of the person operated on by Delpech, who was several months 
im recovering, it is evident that all the distressing symptoms to which he 

was subjected originated in the manner in which the operation was per- 
formed. Inflammation may supervene, it is true, even when the operation 
has been properly performed, but in no case have I heard of its resistance 
for any time, to the action of proper remedies. Tetanus has never, in any 
case reported, been present as a direct consequence of the operation. | 
have understood from a friend who performed the operation in one instance, 
that slight tetanic symptoms supervened; but in this case the boy was 
exposed to both cold and wet, and the probability is, that the tetanic affec- 
tion was the result of the last mentioned causes, rather than of the opera- 
tion. The idea that this operation would be likely to bring on tetanus, has 
its origin in the well known fact, that punctures or lacerations of tendons 
often occasion this disease, but the nature of the wound is here altogether 
different. Others have feared a division of the posterior tibial artery, but as 
I have already explained to you, there is no danger of this, provided the 
operation be properly performed. I think, gentlemen, that I have a right to 
make these statements, inasmuch as I have divided for different affections, 
between fifty and sixty tendons, and have never, as yet, met with the 
slightest symptom of any kind. I would, however, advise you in 
giving your prognosis in such cases, to leave some way of escape for your- 
selves in the event of disagreeable symptoms supervening. An individual 
may die, you know, from a prick of his finger, or from wounds equally 
trifling ; you should, therefore, let such a possibility be borne in mind when 
your opinion is asked relative to the dangers of the operation in question. 

“T have already told you that this operation is a very simple one; but 
you will occasionally be not a little annoyed after its performance, at finding 
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the heel (when the tendo Achillis has been divided) still forcibly resisting 
our efforts for its depression. This arises from the thickness of the sheath 
of the tendon, and before we can accomplish our object this must be divided, 
especially if the patient is somewhat advanced in life. I have been obliged 
to perform the operation in-three or four cases: the last one was that of a 
child of Mr. Creass, to whom I was called by Dr. Ruan, one of our most 
eminent practitioners. You can generally detect the existence of this con- 
dition of the sheath, by passing your finger along the back of the tendon 
until you reach the point of its division, at which, instead of meeting with 
a considerable depression, as is usually the case, you will find a firm and 
resisting substance; not, of course, as firm as the tendon, but sufficiently 
so to be readily detected. This may be divided by passing the knife gene- 
rally employed for the section of the tendon, through the wound made in 
the integuments for this purpose. I always examine the foot on the morn- 
ing after the operation, when, if the sheath seems to offer much resistance, 
I immediately divide it. 1 make this statement, with a full knowledge of 
the importance set upon preserving the integrity of this sheath, by Mr. 
Bouvier, who contends that it is chiefly concerned in the reproduction and 
proper modeling of the new tendon.”—p, 74. 


Prof. Baxley’s Introductory Lecture." 


We know not what effect the late decision of the Court of Appeals of 
Maryland will have on the incumbents of the chairs in the university. The 
author of the lecture before us and his colleagues belong to the dispossessed, 
unless some arrangement is made by which they can continue as teachers. 
Of the talents of more than one of them, and of their productions, during 
their brief career, we have had occasion to speak more than once. To 
Professor Baxley’s qualifications for his chair we deposed unhesitatingly at 
the time of his appointment, and all that we have since heard has confirmed 
us in the opinions we then expressed. 

The publication of the lecture was solicited by Dr. Baxley’s colleagues on 
account of its containing a passing eulogy on the character of Dr. John 
D. Godman,—“ a tribute to one whose memory is cherished by all who 
admire genius and love virtue ;” and one whose example we ourselves have, 
on various occasions, held up for imitation to the young aspirant.’ 


“ And who,” says Professor Baxley, “is not familiar with the fate of 
Godman? I would we had earned, and were worthy the high privilege of 
calling him our own Godman! But that deprivation is alike our fault, and 
our misfortune—those who should have cherished him cast him off to seek 
honours and distinction among strangers—let his undying fame, while it 
perpetuates their reproach, stand upon the enduring foundation of his own 
merit. 

_“ To what were his harczhips and his early fate to be attributed ?—Let 
his brief history answer. ‘Left motherless,’ as he himself says, ‘at the 
early age of two years, and fatherless and friendless before he was five— 
cast among strangers—deprived of his property by fraud, and compelled to 
eat the bread of misery, and drink of the cup of sorrow, he passed the flower 
of his days in a state little better than that of slavery, and arrived at man- 
hood through poverty and desolation.’ And yet by incessant toil, and un- 
bending energy of mind, he acquired the treasures of classical learning, and 


' Introductory Lecture delivered by H. Willis Baxley, M. D., Professor of Anatomy 
ean in the University of Maryland, Nov. 2, 1837. 8vo, pp. 29. Baltimore, 


2 Medical Student, p. 36. Philadelphia, 1837. 
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the honours of a profession at an early age. In this school he first sought 
the streams of science—here his genius first expanded its wing, and gave 
token of the loftiness of its future flight—here were made by the observant 
and the generous, the predictions of that eminence which he subsequently 
reached—aad these halls first echoed that eloquence, which, in after years, 
distinguished him-as a teacher of anatomy above all his cotemporaries. 

“ Solicited, at the moment of his stepping upon the threshold of his 
profession, and without particular pre ration, to discharge for a time the 
unrequited duties of a professorship, the able incumbent of which had met 
with a severe casualty, the manner in which he fulfilled the task com- 
manded for him the admiration and friendship of all, except those who 
should have been the first to acknowledge, and the readiest to reward, his 
merit. And why was it that the preceptors of his youth did not become the 
patrons of his genius? Why, when want kept him hovering about the 
scene of his early struggles, was not patriotism prompt to secure the glor 
of his future renown? Why was a son of Maryland forced to quit her soil, 
sad of heart and disappointed in hope, to seek among strangers that pittance 
and encouragement which was denied him by those who should regret their 
own heartless injustice? Did prejudice close the avenue to fame against 
merit? Or contracted envy dread the competition of superior talent ?—Or, 
were the portals of the Temple shut against him because inheritance had 
not bestowed the magic word, nor fortune given to him the golden key, that 
commanded the entrance? Whatever may have been the cause of God- 
man’s loss to the institution, of which he would have been its highest boast 
and proudest ornament, his star had risen not to set obscurely, and the 
bright rays which it has cast over the world of science have lighted thou- 
sands to the pure sources of instruction from which he drank so deeply. 
He had cast the pebble into the deep waters of knowledge, and no jealous 
hush could again still their disturbed bosom, but as the wavelets spread, 
and their circles widened, the joyous shores received their hallowed kiss, 
and echoed in gladness the tribute of Nature’s young apostle. 

“Conscious of the force of his powers, and though sorrowful, not dis- 
mayed by early adversity, he fixed | his eye upon the most elevated and 
honoured station known to the profession in this country, and resolved to 
render, sooner or later, complete justice to those who had failed to cherish 
his talents and to respond to his righteous aspirations; and how nearly he 
achieved the great purpose of his ambition is matter of history. Like his 
gteat exemplar, Bichat, he was the builder of his own fame. Like him, 
overcoming all obstacles, he accomplished more than any other of his 
countrymen in the same brief period. And like him he left us in the dawn 
of his glory—as ‘the light cloud fading away into beaven with the morning 
breath, rather than travail through the weary day, to gather perhaps in 
darkness and end in storm.’ 

“In his private life, as in his professional, Dr. Godman was an example 
of excellence. The child of impulse in his early years, and indulging 
occasionally in a petuiance that was not native to him, but which sprang 
from that sense of dependence so apt to make one of just pride appear 
unamiable, he soon, by the force of his vigorous sense, overcame that ten- 
dency, and by an honourable life, sedulously devoted to the cultivation of a 
strong understanding, and the improvement of a generous, kind, and feeling 
heart, he was enabled to direct judiciously the taste of others, as wel! as 
those confided to his instruction; while he looked on his equals without 


jealousy, and his seniors with deferential respect. 


“ And here I might apply to him the beautiful description of a favourite 
writer, who little knew, when giving expression to the images of his chaste 
fancy, that his ideal sketch would have a living representative; and that 
he but delineated the character and the feelings of one who was to adorn 
a far distant land—one, young in years, old in knowledge, and wise in all 
that reconciles us to present ills, and best fits us for the enjoyments of the 
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future. ‘By his benevolence, he felt for the multitude he instructed in- 
dulgence and affection; relying on the real greatness of his temper, he 
made no attempts to increase his importance by low raillery, or unfounded 
satire, and he never sunk, into supine indolence or groveling melancholy : 
considering his profession as a means of ameliorating mankind, he perse- 
vered in the cause of truth with cheerful rectitude and virtuous dignity ; his 
intellectual resources satisfactorily supplied the absence of society; his 
capacious mind enabled him to inerease his stores of useful knowledge ; his 
discriminating powers enabled him to elucidate the subject he explored, and 
he felt as great delight in promoting the beneficial discoveries of others as 
in executing his own: regarding his professional contemporaries, not as 
jealous rivals, but as generous friends, striving to emulate each other in the 
noble pursuits of science, end in the laudable task of endeayouring to im- 
prove the morals of mankind.’ ; 

“ Sach was John D. Godman—a model worthy of imitation! and whose 
pure character, and successful efforts, are a fit subject for reflection, now 
that you are embarking in the busy purpose of acquiring professional 
knowledge.”—p. 26. ; 


Quetelet on the Influence of Seasons on Mortality at Different Ages in 
Belgium.' 


From the work of this able statistician, we extract the following conclu- 
sions, to which his laborious investigations have led him :— 


“Ist. In studying the influence of the seasons on mortality in Belgium, 
the life of man presents two principal stages, qgne comprising the period 
during his physical development, and continuing until about his twenty-fifth 
year, the other embracing the remainder of his life. 

“2d. The most unfavourable season for man after his development is 
winter; the other seasons affect him in the following order :—Spring, 
autumn, and summer. 

“ Theabsolute mazimum of deaths occurs in February, and the minimum 
in July ; the difference between the two yoes on increasing until towards 
the termination of life; being at 25 years only 125 to 100, and ending with 
255 to 100. 

“3d. In man at his full growth, there is an apparently well marked rela- 
tion between the movements of the thermometer and mortality ; neverthe- 
less, at the end of the hottest month, in which the smallest number of 
deaths takes place, there is a sensible increase in the mortality.’ The month 
of October, which follows this increase, presents a minimum of deaths rela- 
tive to the months between which it falls. 

“4th. In regarding man during his development, and considering only 
the first year subsequent to his birth, a period when the child is somewhat 
identified with the mother by whom it is nourished, we find that it likewise 
shares its chances in the mortality ; the minimum of deaths occurs also with 
itin July, and. the maaimum from the month of January, during the greatest 
cold. The increase of mortality following excess of heat is more applicable 
to children than full grown ‘persons. 

* This inerease of mortality following excessive heats and especially the 
eold of winter, and which affects children during the first year, has been 
already acknowledged during the three first months of life, by MM. Vil- 
lermé and Milne Edwards. In every case summer produces no very sen- 
sible action during the first month after birth, and the action is at its mazt- 
mum about the sixth. 


' De Vintluence des Saisons sur la Mortalité aux différens ages dans la Belgique, par 
A. Quetelet, Directeur de Observatoire de Bruxelles, seciétaire perpetael de |’ Acadé- 
mie Xoyale de la méme ville, &c. &c. 4to, pp. 42. Avec cing planches. Bruxelles, 


1833. 


4 
$ 
} 
a’ 
“4 
< 
4 
3 


14 American Medical Intelligencer. 


“ After the first year following birth, and ever to about the twelfth, the 
maximum of deaths varies from January, in approaching, by a suite of 
oscillations, the month of May, where it remains for some time; it then 
becomes retrograde from the sixteenth to the twenty-fifth year, and becomes 
fixed in February, where it remains to the decline of life. 

“The minimum of deaths, to begin with the first year, occurs nearly in 
regular order to five or six months’ distance from the maimum, and {alls 
in August from the first year to the eighth. From the eighth to the twen- 
tieth year, it is fixed in October, where, as we have said, it continues after- 
wards to form a minimum till the latest term of life. 

“6th. During man’s development, but after the first year, no minimum of 
deaths is observed in July. 

“On classing the seasons according to their mortality, the following 
general order is found,—spring, winter, summer, and autumn. 

“Tn considering only the age of puberty, the seasons range themselves in 
a rather different order from the first—spring, summer, winter, and autumn; 
while in full grown man the following is the order— winter, spring, autumn, 
and summer. 

“7th. From twelve to twenty-five y we observe a relative minimum 
in _ deaths in January, a month in which there is the greatest mortality 
at all ages. 

“8th. In making a distinction between the sexes, we find that at the dif- 
ferent periods of life, taken separately, the maxima and minima numbers, 
both absolute and relative, occur very nearly identically in the same months, 
and that the maxima and minima numbers, relative to each sex, are in 
nearly the same ratio. 

“9th. When we compare the absolute number of male with that of 
female deaths at every age, we find that this is not the-case ; there is, then, 
a great difference. Thus, 

“Immediately after birth, only three girls die for four boys. 

“This unfavourable difference for the boys decreases successively till 
towards ‘wo years of age, and then the number of deaths of the two sexes 
is nearly exactly the same until the twelfth year. 

“From 12 to 20 years there are more female than male deaths; the con- 
trary holds from 20 to 25. 

“ From 25 to 30 as many men die as women. 

‘“‘ From 30 to 50 there is more mortality among the women than among 
the men; from 50 to 65 the opposite holds; and after 6) female deaths 
exceed numerically those of the male. 

“ Whence it follows, that the deaths of the two sexes are alike from 2 to 
12 years, from 25 to 30, and towards 65 the male deaths are more numerous. 
After birth, between 20 and 25 years, and from 50 to 65, they are on the 
contrary iess numerous than female deaths from 12 to 20, from 30 to 50, 
and after 65 years. 

“10th. The influence of the seasons ‘and sexes exerted on the still-born 
holds nearly the same relation as in the new-born, though less marked. 

“jith. The difference of residence in town or in the country does not 
occasion an essential change in the periods of the mazima and minima of 
deaths produced under the influence of the seasons; but the differences 
between the maxima and minima numbers are in general more strikingly 
marked in the country.” , 
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Miscellaneous Notices. 


MISCELLANEOUS NOTICES. 


On the Persistent Nature of the Dental Capsule ; with physiological and 

thological observations. By Avex. Nasmyts, Esq. (Read before the 
Med. and Chir. Society, Jan, 22, 1839.)'—The author begins by observing 
that of the three stages into which the period of the growth of the teeth has 
been divided, namely, the follicular, the saccular, and the eruptive, it is his 
intention in the present communication to allude particularly to the eruptive 
stage only. Having been induced to investigate this stage very attentively, 
he ts convinced that the capsule of all teeth is persistent ; and that instead 
of its being a deciduous membrane, it is one whose functions continue 
throughout the life of the tooth. The author was led to attend to this fact 
many years ago, from having observed; while engaged in some very minute 
anatomical inquiries, detached portions of membrane floating from prepara- 
tions of human teeth which had been subjected to the action of acid. By 
care and much practice he was at length enabled to demonstrate these 
membranes to be separated from the external surface of the enamel, being 
continuous with the membrae covering the fang, and this again with the 
pulp included in the chamber of the tooth; in fact, that this membrane was 
the crown portion of the original capsule of the tooth. The author’s atten- 
tion having been diverted from this point at the time by other matters, was 
again forcibly attracted to it, in pursuing some investigations for the purpose 
of verifying the microscopic observations of Professor Retzius, Purkinje, 
Miler, and others, the results of which he is preparing to bring before the 
profession. He concedes to Retzius and his contemporaries in Germany, 
the merit of having revived and made known the existence of an osseous 
investment, similar to the crusta petrosa, on the external surface of the 
fangs of human and many similar teeth, but which in such teeth is ex- 
pressly described as ceasing where the enamel commences. As these sub- 
stances must have derived their origin from the capsule or investing sac, 
and as the cementum on the crowns of the teeth of those animals that are 
endowed with it originates in the same membrane, the author inferred that 
the membrane which he had disengaged from the surface of the crown was 
no other than a production of the capsule itself. 

After describing the structure of the capsule, the author proceeds to say, 
that during the. growth of the enamel, the inner membrane retains a con- 
siderable degree of thickness, and that where the extent of enamel is limited, 
and its growth perfected, a cohesion of the internal layer takes place to its 
surface, and the exterior continues to be firmly attached tu the elongating 
fangs, producing an osseous deposit over it, and enclosing its rout. hen 
teeth are subjected to the action of dilute acid, the decomposition being 
more complete upon the enamel through the adherent membrane than upon 
the neck of the tooth, its detachment is more speedily accomplished; but 
being very.thin where joined to the neck, it is easily ruptured in human and 
other analogous teeth. It is; however, easy to obtain it in continuity in 
many of the lower animals. This capsular covering, which it is by no 
means diffeult to demonstrate, continues throughout life, except it be worn 
away by irritation. It would be impossible, within the limits of an abstract, 
to allude even briefly to all the confirmations of these anatomical facts, 
which were illustrated by an extensive series of preparations and drawings, 
not only of natural but also of morbid structure. 

In concluding his interesting paper, the author expresses an opinion that 
the sketch which he has given will serve to reconcile many contending 
opinions concerning the vitality of the teeth. In the nresent state of our 
knowledge he thinks that we can only allow a very low degree of vitality 
to the enamel and ivory of the teeth, and that the phenomena of disease 


! Lond. Med. Gaz., Feb. 2, 1839, p. 681. 
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dwelt upon by those who maintain a higher order of vitality in those 
—— are due to the vital powers of the different portions of the persistent 
capsule. 


Case of the Accidental Administration of Forty Grains of the Extract 
of Belladonna, by Oscar Clayton, Esq. Communicated by James Clayton, 

sq.'—The author’s motive in relating the above-named case, the subject of 
which recovered from the effects of the poison, was, that the order of suc- 
cession of the symptoms differed from that described by Dr. Ciristison, for 
in it sopor preceded the delirium, which did not come on for six hours after 
the administration of the poison, whereas the reverse is commonly the case. 
The author considers it also worthy of remark, that the pulse, which was 
160 half an hour after the poison was taken, fell in twenty hours to 58, and 
that it varied from 160 to 120 during the sopor, but did not reach more than 
95 during the delirium. / 


Absence of Menstruation.2A—Mr, Harrison, at a late meeting of the West- 
minster Medical Society, Jan. 5, 1839, enquired if any member had known 
an instance in which the mother of a large family had never menstruated ? 
He had known such a case. 

Dr. Johnson had never seen an instance of the kind. He had, however, 
under his care at present some members of a family in which there were 
five daughters, the ages of whom ranged between twenty-six and thirteen, 
who, though all in excellent health, had never menstruated. 


University of Pennsylvania—Medical Department.—The published 
catalogue contains the names of 202 matriculates. 


Hospital for te Insane—Maryland.—We are pleased to Jearn from our 
friend, Dr. S, Collins, of Baltimore, that the legislature of Maryland has 
liberally appropriated forty thousand dollars for the endowment of a Lunatic 
Asylum. 

Louisville Medical Journal.—By a Louisville Journal of the 19th ultimo, 
which has been recently sent to us, we learn, that the medical journal—two 
numbers of which had been published—has been discontinued. 


BOOKS RECEIVED. 


From the Author.—Introductory Lecture, delivered by H. Willis Baxley, 
M. D., Professor of Anatomy and Physiology in the University of Mary land, 
Noveniber 2, 1837. 8vo, pp. 29. Baltimore, 1839. 

From the Author.—The Annu’! Address to the Candidates for Decrees 
and Licences in the Medical Institution of Yale College, Feb. 26, 1839. 
By Thomas Miner, M. D., Member of the Board of Examination, and late 
President of the-Connecticut Medical Society. Published at the request of 
the class. 8vo, pp. 20. New Haven, 1839. 


' Lond. Med. Gaz., Feb. 2, 1839, p. 631. 2 Lancet, Jan. 19, 1839, p. 619. 
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